Pellagra complicating Crohn 
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Figure The patient at presentation with an erythematous rash worst on his nose, upper lip and chin. Fine surface wrinkling and superficial scaling is also visible. rash affecting the face, forearms and neck. The affected areas were erythematous and well demarcated with fine surface wrinkling (figure). He had suffered for seven years with extensive radiologically proven Crohn's disease which had been controlled by medical treatment alone. His main symptom was of abdominal pain until the onset of the rash, when he subsequently also developed diarrhoea. In addition, he found his work as a postmaster difficult due to experiencing problems with simple mental arithmetic. Formal examination confirmed mild impairment of short-term memory and cognitive function.
He was extensively investigated and was found to be anaemic (haemoglobin 9.8 g/dl) with a normocytic normochromic picture. He also had a low serum ferritin of 14 g.g/l (normal range 25-350 ytg/l) but serum levels of albumin, calcium, B12 and folate were all normal. Renal and liver function tests were also normal and he did not have steatorrhea. A skin biopsy taken from the neck was unremarkable, showing a thin epidermis and non-specific inflammatory changes in the dermis. Skin scrapings for mycology were negative.
Our patient exhibited the classically described triad in pellagra of diarrhoea, dermatitis, and dementia.' He was prescribed oral nicotinic acid, an adequate diet and vitamin B complex which resulted in a resolution of his rash and diarrhoea within two weeks. His short-term memory also improved within three months of treatment.
Discussion
There have been infrequent reports of pellagra in Crohn's disease. 24 
